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FACSIMILE COVER LETTER 



FROM: 



TO: 



Jon P, Christensen, Esq. 
WELSH & KATZ, LTD. 
120 South JRiverside Plaza 
22nd Floor 

Chicago, Illinois 60606 
Phone: (312) 655-1500 
Fax: (312) 655-1501 

Examiner Fred 0. Ferris III 
Deliver to Examiner Ferris at 5D53 



DATE: June 2, 2003 



FAX: 

CLIENT/ 
FILE NO 



703-748-7240 



6826/74557 

Number of pages including this cover letter: 



COMMENT: Examiner Ferris: Attached is a completed form PTOL-413A, 
as you have suggested. Please call me if the form is deficient in 
any way. 



IF YOU DO NOT RECEIVE ALL PAGES OR ARE HAVING TROUBLE, PLEASE CALL 
IMMEDIATELY (312) 655-1500 ext. 347 AND A$K FOR Abby Bpone, 

******** CONFIDENTIALITY NOTE ******** 

The documents accpn^anylng this facsimile transmission contain 
information which may be confidential or privileged and exempt from 
disclosure iinder applicable law* The information is intended to he 
for the use of the individual or entity named on this transmission 
sheet. If you are not the intended recipient, be aware that any 
disclosure, copying distribution or use of the contents of this 
information is without authorization and is prohibited. If you have 
received this facsimile in error, please notify us by collect 
telephone immediately so that we can arrange for the retrieval of the 
original documents at no cost to you. 



PtOM13A (05^33) 
Approved for^use through xxtottoooc 0MB OeSI^OOai 
U.S. Patert and Tradefna/1< Office: US. DEPARTMENT OF COMMERCE 



Applicant Initiated Interview Request Form 



Application No.::D^/+C)^3SZ First Named Applicant: >>A,vN<k ^ * ^'^^ 1 g f ^ 

Examiner: ^fck 0^ fe-c^h^ JT Art Unit: Status of Application: F'^yv Ji fec'^ ecA- ; 

Tentative Participants: >^ 

(3) -!r,^ O^fl-Xt^^t^yK (4) ■ ■ . 

Proposed Date of Interview: 6/ S/o '> Proposed Time: 2. (AM^^ gTSy 

Type of Interview Requested : 

(1) Telephonic (2) [ ] Personal (3) [ ] Video Conference 

Exhibit To Be Shown or Demonstrated: | J YES ( ] NO 
If y^, provide brief description: 



Issues To Be Discussed 



Issues daims/ Prior Discussed Agreed Not Agreed 

(Rej^Obj.,etc) Fig.#s Art 

0) t] {] [] 

(2) . - [] [] [] 

(3) [] [] [] 

(4) [] [] [i 

[ ] Continuation Sheet Attached 

Brief Description of Arguments to be Presented: 



An interview was conducted on the above-identified application on 
NOTE: 



This form should be completed by applicant and submitted to the examiner in advance of the interview (see MPEP 
§ 713.01). 

This application will not be delayed from issue because of applicant's failure to submit a written record of this 
interview. Therefore, applicant is advised to Gle a statement of the substance of this interview (37 CFR 1.133(b)) 
as soon as possible. 




(App^caiit/ Applicant's Representative Signature) (Examiner/SPE Signature) 



Tbii cotlectioh of tnromtatfon ti required by 37 Cf R 1.133. Jtte fnformttion b required to obtalo or retain a tieneni by ^be pubBc whicb b to Tile (and by tbc 
USFTO to process) &n appUcstloii. Coofidenttallty Is governed 'by 35 U.$.C 122 and 37 CFR 1.14. Thts collection b esttimted to take 21 minuces to complete, 
inctodiiis gftthtrlns, preparing^ and submitting tbt completed application form to the USPTO. Time wUI vary depending upon tiM Individual case. Any commenti 
on tfae amount of t{mc you require to completp tbls form aad/n* suggestloos for redodne this burden, should be sent to the Chief Information Onicer, MS, Patent 
and Trademark OIBcc. VS. Departnicnt of . Commerce, P.O. Box 1450, Aleiaiidrla, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
^ ^ ADDRESS, SEND TO: Commissioner for Patents, P.O. Boi 1450. Alexandria, VA 22313-1450. 

JC,^t:^^^^ If you need assistance in completing the form, call I'S00'FTO-9I99 and select option 2. 



